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BY ARTHUR H. NICHOLS, M. D. 


THE reorganization of the school committee of the city of Boston, 
which has just been carried into effect, renders it an opportune time to 
direct attention to the expediency of adopting some restrictive regu- 
lations tending to check the spread of dangerous infectious diseases 
among school-children. While the utility of rules designed to deal 
preventively with this class of affections is clearly demonstrated by 
writers upon school hygiene, and the absence of such regulations is 
often deprecated by the more intelligent teachers and parents, it re- 
mains, nevertheless, a singular fact, that in the public schools of Bos- 
ton, and indeed throughout the State, there exists no rule which would 
sustain the teacher in excluding a pupil who should insist upon attend- 
ing school from an infected home. To this absence of any regulations 
designed to check the reckless dissemination of infecting matter, is at- 
tributable the fact that the school-houses, especially in large cities, con- 
stitute in many instances the principal foci of contagion. 

It is stated, for instance, by William Squire, M. D., who investigated 
the frequent cases of scarlet fever occurring in a section of London in. 
1874, that by far the greatest number of outbreaks was directly trace- 
able to schools, from which the children carried infection to their homes 
with serious and fatal consequences. 

In a few localities, attempts have indeed been made to interrupt in- 
tercourse between infected houses and the school-room, by leaving the 
matter to the decision of the family physician ; but in such cases the 
conflicting theories advanced by different medical men have often 
served to embarrass and bewilder the solicitous instructor, without be- 
ing equally efficient in affording protection to the pupils. 

As an instance of the danger to which schools may be exposed, ow- 
ing to the culpable ignorance of certain practitioners, reference may be 
made to a fallacy, peculiar, I believe, to physicians of the so-called new 
school, the notion, namely, that there exists a modified form of scarlet 


1 Read before the Norfolk District Medical Society, January 11, 1876. 
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fever, analogous to varioloid, and not requiring to be dealt with as a 
dangerous communicable disease. And it is not many years ago that 
the non-contagiousness of scarlet fever was openly maintained by a 
prominent physician of this city. The mere possibility that the welfare 
of an entire school may be imperiled by the existence of delusions of 
this nature indicates the urgent necessity for the establishment of 
definite, fixed rules for the guidance of the teacher. 

To consider, then, the character of the danger to which children are 
exposed within the schools, it may be briefly stated that scarlet fever 
and small-pox comprise the most serious and fatal maladies to which 
the pupils are subjected. Of these, scarlet fever is the more frequently 
encountered, and the one to be especially dreaded ; for it destroys by 
far the greater number of children, besides inflicting serious and per- 
manent injury upon many who survive its attack. The comparatively 
slight degree to which this disease is amenable to medical treatment, 
our inability to check or to modify its ravages, in the sense that small- 
pox is prevented or modified by vaccination, and the indefinite period 
for which the germs of the disease retain the power of infection serve 
to render the malady extremely formidable. In Boston, scarlet fever 
may be said to be uniformly present. It has destroyed during the 
period of the last twenty-six years above five thousand lives, this ex- 
cessive mortality from this source being ascribed, by Dr. T. B. Curtis, 
to the “ unrestrained dissemination of contagia.””’ That prophylactic 
measures should be taken, with the object of correcting the ignorance 
and carelessness which exists in the community with respect to this 
destructive malady, will be generally admitted, and surely no better 
point of departure can be found in this work of reform than our school- 
houses. 

The public, and especially parents, should be warned that it is in- 
cumbent upon them, in case of the occurrence of this disease, to resort 
to all reasonable means for the protection of the healthy. Chief among 
these precautions is the prompt and complete isolation of the sick, and 
if circumstances do not permit this in the patient’s own home, he ought 
to be treated in hospital. With regard to small-pox, on the other hand, 
the very great immunity, or protection, afforded by vaccination renders 
the danger from contagion small, if we except, perhaps, those rare in- 
tervals when this disease prevails as an epidemic, and seems to assume 
a character of unusual virulence and contagiousness. 

Now, in attempting to frame regulations with the object of inter- 
cepting communication between infected tenements and the school, it 
is important to recognize at the outset the tendency upon the part of 
the lower classes to conceal the existence of these two diseases, and 
their inclination, also, to oppose vaccination. As an evidence of this 


disposition to conceal the existence of small-pox, it is reported that 
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during the past year, out of one hundred and fifty-eight fatal cases 


occurring in New York, no less than sixty were dead when discovered. 

The chief inspector of the vaccinating corps of the same city states, 
in his report to the board of health, that great difficulty was ex- 
perienced in the work of his department, on account of the opposition 
of the parents, the result of which was that but ten to fifteen per cent. 
of the children requiring vaccination were really vaccinated. “ Strange 
as it may seem,” he adds, “ we find instances nearly every day where 
the parents of school-children living in infected houses, and even when 
small-pox is in their own families, persist in sending them to school, if 
they be allowed, and yet will not consent to their being vaccinated 
under any circumstances,’ This opposition upon the part of parents 
to vaccination, whether it be the result of vague and ignorant preju- 
dices, or attributable to what has been termed a mere vis inertiz, must 
be met and overcome by improved statutory enactments, and educae 
tional influences, before we can hope to intercept all the channels 
through which the germs of contagious diseases find their way to the 
school-room. 

Considering, however, that it is the imperative duty of the school 
authorities to adopt the most stringent measures, designed to interpose 
a check to the unlimited spread of these diseases, I would venture to 
suggest some such rules as the following, as best calculated to meet the 
end proposed : — 

I. No pupil shall be allowed to attend school from any house in 
which small-pox, varioloid, or scarlet fever is prevalent. 

II. A pupil who has been affected with small-pox, varioloid, measles, 
or scarlet fever shall not be permitted to return to school until, desqua- 
mation having ceased and convalescence being complete, the surface of 
the body shall have been finally disinfected by means of warm baths 
(with abundant soap), applied upon four successive days, or until no 
trace of roughness of the skin remains. The pupil, furthermore, shall 
not be allowed to reénter school until the teacher shall have received 
satisfactory evidence that all clothing worn by the patient has been 
thoroughly disinfected, and that the sick-room and its contents have 
been properly cleansed. If the teacher is not satisfied that all practi- 
cable disinfection has been effected in the case of any pupil, said pupil 
shall not be readmitted until three weeks shall have elapsed from the 
beginning of convalescence. 

III. No pupil shall be allowed to attend school who is affected with 
diphtheria or whooping-cough. 

Both parents and instructors should be informed as to the measures 
requisite for the disinfectidn of the clothing, sick chamber, etc. They 
should also be made to appreciate that a neglect of these precautions, 

1 See Manual of Public Health edited by Ernest Hart, page 266. 
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when children are allowed to return to school after slight cases, forms 
often a principal source of epidemic infection. 

It is hardly necessary to add that under the supervision of a qual- 
ified medical inspector, to whom all obscure or doubtful points might be 
referred, a much more intelligent and judicious enforcement of these 
rules might be expected. 

It does not appear important or desirable that any school-regula- 
tions should take cognizance of other contagious diseases to which chil- 
dren are liable. It would be hardly possible, for instance, that the 
contagion of cholera or typhoid fever should be conveyed within the 
school-house, the quality of infectiousness of these diseases being con- 
fined, as is commonly believed, to the dejecta of the patient. There is 
indeed room for a difference of opinion as to whether it is worth while 
to include in the above category diphtheria, measles, or whooping-cough. 
Patients under the influence of diphtheria are not generally thought to 
evolve the poison from the body, as in scarlatina ; nor is this disease be- 
lieved to be communicable by means of infected air or clothing. As 
regards measles and whooping-cough, the direct mortality from these 
diseases is commonly quite small, and they are therefore to be dreaded 
only as they predispose to certain lung diseases, especially bronchitis 
and pneumonia.! In view, moreover, of the popular notion that chil- 
dren must contract these diseases once in the course of their lives, and 
that it is therefore better for them to take them at an early period and 
thus insure immunity thenceforth, it is not difficult to understand that 
many parents would hardly acquiesce in any stringent rules, the utility 
of which could not always be demonstrated to them. 

There are other and less serious contagious diseases communicated 
within the school-room, attributable for the most part to the presence 
of animal or vegetable parasites, with the general characteristics of 
which the instructor would do well to familiarize himself; but as they 
do not endanger life, they cannot properly be discussed in this con- 
nection. 

In conclusion, it may be safely alleged that in Boston, as well as in 
other large cities, an undue mortality occurs among school-children 
from the effects of. contagious diseases, contracted to a great extent 
within the school-room, and that this undue mortality may be reduced 
by the adoption and enforcement of appropriate prophylactic measures. 

It is indeed true that there exists in all our large cities a certain 
foreign element in the population, with which it would be impossible to 
carry out to any great extent the regulations above suggested, or indeed 
any similar rules. But this fact cannot be urged as presenting any 


1 The direct mortality from measles is not always small.’ Thus in Fiji, during a recent 
epidemic, the rate of mortality reached forty per cent. The same rate of mortality was also 
observed in Paris in the month of January, 1871, among the garde mobile forming part of 
the garrison. 
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weighty objection against the adoption of stringent prophylactic meas- 


ures which surely could be enforced among the more intelligent portion 
of the community. If a large proportion of all murderers escape the 
penalty imposed for their crimes, it will hardly be maintained that for 
that reason the laws for the punishment of murder should be repealed. 
Upon the other hand, the epidemic may be so virulent and extensive 
as to render all regulations inoperative, or of no avail, and under these 
circumstances, as a dernier ressort, the schools should be temporarily 
closed. I have often been impressed with the prompt and decided 
measures taken by the proprietors of some of our popular sea-side 
hotels, to guard against the entrance of any guest supposed to be suf- 
fering from an infectious disease ; and in cases where a communicable 
disorder has broken out, I have observed that they are equally strenu- 
ous in advocating speedy removal from the house; or if removal is 
impracticable, they do not fail to insist upon the importance of complete 
isolation and disinfection. Their profits for the year are endangered, 
if a communicable disorder is known to exist in the house. So, too, at 
the neighboring market at Brighton, the cattle-owners have likewise 
found it to their pecuniary ddvantage to adopt stringent rules to pre- 
vent the spread of certain contagious diseases among the animals. Is 
it then, unreasonable to demand of our school authorities the adoption 
and enforcement of similar sanitary regulations, with the view of pro- 


moting the physical integrity and welfare of the school-children ? 
ANALYSIS OF FIVE THOUSAND CASES OF SKIN DISEASE.' 
BY JAMES C. WHITE, M. D., 
Professor of Dermatology in Harvard University. 
THIRD PAPER. 


Tue dermatitides form a separate group of the acute exudative dis- 
eases in Hebra’s scheme, and are subdivided by him into the idiopathic 
and symptomatic. The first comprises the varieties traumatica, vene- 
nata, and calorica; the latter, erythematosa and phlegmonosa. Under 
the head of dermatitis venenata, I have placed those inflammatory af- 
fections of the skin which are produced by the action of certain veg- 
etable and animal pvisons when brought into more or less intimate con- 
tact with it. They include fifty-three cases of mosquito poisoning and 


twenty of rhus poisoning. They will be spoken of here that there may 
be no deviation from the plan of arrangement according to Hebra pro- 
posed in the beginning, even if, as in this case, the affections are regarded 
by the writer as misplaced. Dermatitis is a very general term, and 

1 Continued from page 177. 
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might, with the latitude of signification here given it by Hebra, be as 
appropriately applied to many of the diseases of this class, to herpes or 
acute eczema, for instance, to the latter of which the changes in the tis- 
sues of the skin produced by contact with rhus properly belong. 

The cases of mosquito poisoning, so called, cannot be so closely de- 
fined as to admit of a narrow classification upon the basis of pathological 
anatomy, for they vary greatly in their cutaneous manifestations. They 
represent the effects of the insertion of a peculiar poison into the skin 
of persons previously unused to it. In volume Ixxxv., No. 19, of the 
Journal, there was published by the writer a paper on The Protection 
acquired by the Human Skin and other Tissues against the Action of cer- 
tain Animal Poisons after Repeated Inoculation ; in that paper the ap- 
pearances caused by mosquito poison were described in an account of a 
series of cases observed at that time. As those cases formed a part of 
the fifty-three above mentioned, and are strongly typical, I cannot do 
better than repeat here the description of them there given. 

On the 28th of August, 1871, a family consisting of parents and four 
children, the latter between six and eighteen years of age, came to the 
skin-department for advice. The father and mother presented upon 
their faces, necks, forearms, and hands a very abundant outbreak of 
large and small papules, more or less prominent and mostly excoriated, 
among which were a few wheals and large vesicles. In the children, in 
addition to these forms of efflorescence, the whole skin of these parts 
was in an erythematous condition, and in the older two there were nu- 
merous pustular and furuncular, almost ecthymatous lesions. It was in 
the youngest two children, however, that the climax of the disturbance 
was developed ; for upon them the process of free exudation was car- 
ried to its extreme limit in the form of very large bulla, which were so 
generally distributed upon the regions above named as to give a predom- 
inant character to the whole efflorescence, and constitute an apparent 
pemphigus of extreme grade. Some of these blebs upon the arm of the 
boy were more than three inches long, and contained more than half an 
ounce of fluid. No better illustrations of the progressive passage of one 
form of well-defined efflorescence into another, from erythematous spot, 
through papule, vesicle, pustule, to furuncle, or from wheal to bleb, and 
of the insufficient basis their halting stages alone afford for the estab- 
lishment of distinct titles in nosology, could be desired. Yet this great 
diversity of appearances, embracing nearly every form of acute cutane- 
ous lesion recognized, was produced by one and the same exciting cause 
in all the cases, namely, the bites of mosquitoes. The differences pre- 
sented by the varicus individuals of the family were such as are con- 
sistent with the well-known greater tendency to exudation in inflamma- 
tory processes of the skin in childhood than in the same affections in 


adult life. The subjective symptoms in all were only slight itching, and 
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the soreness necessarily consequent upon the gravity of the lesions. 


There was no constitutional disturbance. 

How, now, shall we explain the serious and unusual effects of so sim- 
ple and common a disturbing cause as mosquito bites in this instance ? 
Similar manifestations, and of as varied a type, although of much milder 
degree, I have often seen in individual cases before ; but the fact of six 
persons of one family simultaneously exhibiting such extraordinary re- 
sults shows the existence of some unusual element in the case. That 
element I believe to have been a want of protection against the poison 
of these insects through prior inoculation. The family, leaving their 
home in England, had arrived in Boston well and clean two weeks pre- 
vious to my seeing them, and had spent that interval in lodgings in a 
street at the North End, where there were many mosquitoes, insects 
they had never seen before. Although the appearances were confined 
to parts exposed to their bites, they were quite unsuspicious of the cause 
of trouble. 

Since the occurrence of the above, I have seen every summer and 
autumn many cases almost identical with them in character, although 
none more severe, so that I am confirmed in the correctness of the con- 
clusions then offered. Even in the winter, in a single instance, I vent- 
ured to say, on seeing a patient for the first time, ‘* Were the season sum- 
mer, I should say that this was a case of mosquito poisoning in a freshly- 
arrived immigrant.” On inquiry it was ascertained that the patient had 
but just landed, and had found shelter in a hot, under-ground dwelling, 
where mosquitoes were actually passing the winter in great quantities 
and undiminished activity. So characteristic are the appearances of 
these cases in spite of the great diversity of their cutaneous lesions. It 
is this diversity, however, which warrants the use of the general title 
dermatitis for them. 

In rhus poisoning, on the contrary, we have neither diversity of efflo- 
rescence nor severity of inflammation enough to warrant the application 
of this name to the appearances of the skin. They are those simply of 
ordinary acute eczema, with just enough individuality in the majority of 
cases to suggest to the educated eye their peculiar and artificial nature. 
That the inflammation of the skin provoked by this poison may in rare 
instances exceed in depth and intensity that which belongs to eczema in 
its whole possible range I do not deny, but I have never seen such. An 
account of the nature of the poison, and a description of the cutaneous 
manifestations produced by it, may be found in the Mew York Medical 
Journal, March, 1873.1 In that article reference was made to the prep- 
aration of the celebrated Japanese varnish, which is made from a closely 
allied species of rhus, and to its effects upon workmen while using it. I 
have just received, through the kindness of Dr. Hodges, of this city, 

1 On the Action of Rhus Toxicodendron and Rhus Venenata upon the Human Skin. 


826 Analysis of Cases of Skin Disease. [March 23, 


the following additional and interesting information concerning the ef- 
fects of this varnish upon persons in China, which was communicated to 
him by Dr. A. P. Chamberlain. This gentleman spent two years in 
that country, and left it partly on account of the frequency and severity 
with which he was poisoned there. The juice of the tree is obtained by 
tapping, and the boys who collect it are said to die sometimes from its 
effects. ‘The first time Dr. Chamberlain ever saw the varnish applied 
was on a rainy day, and remarking on the oddity of painting a porch of a 
house in such weather, he was told by the Chinese workmen that the var- 
nish dried better in the dark and wet, and that this was one of its several 
“ devilish ” characteristics. It is only in its fresh state, Dr. Chamber- 
lain says, that the lacquer poisons; when once dried it is inactive. He 
was poisoned once by unlocking a door, where an old keyhole had been 
stopped by putty mixed with the lacquer; once by opening a freshly- 
painted window for a lady; once by walking up the Hong Kong Club 
stairs on some pieces of board laid down temporarily on the freshly- 
painted stairs ; once, as he believes, by passing two freshly-painted cof- 
fins in the street. At one time, while he was there, a ship, which had 
come down the river with some of the paint on board, took fire at the 
wharf. Tosave her cargo, it was hastily tumbled out, and one of the jars 
got broken. Its emanations so poisoned some of the sailors that they 
had to be taken to the hospital. In one of his attacks Dr. Chamberlain 
employed a Chinese physician. His treatment was a “ whitewash ” 
made of extract of garlic and plaster of Paris. It had no special efficacy. 
The cases which occurred at the hospital were mostly among work- 
ingmen who had handled the vines of rhus toxicodendron while work- 
ing in gardens and about stone walls, and among children after occasional 
Visits to the country and woods. They were mostly of mild type, and 
would more properly have been placed with other cases of artificial ec- 
zema.! Several cases of other affections of the skin, — eczema, acne, etc., 
— it may be mentioned in this connection, have also been observed at the 
hospital, in which poisoning by ivy was referred to by the patients as 
the cause and starting-point of the later affection, a belief, as stated in 
the article referred to, of quite common prevalence in all classes of so- 
ciety, and well founded only so far as consistent with the possibility that 
such secondary affections may be indirectly due to the morbid impression 

left upon the cutaneous tissues by the severity of the original process. 
Dermatitis calorica includes seven cases of burns, seven of chilblains, 
and twelve of folliculitis (so called). The first two, caused by extremes 
of temperature, presented nothing of interest ; about the last a word of 
explanation is due. As above stated, the term, as here used, means in- 
1 During the past winter cases of rhus poisoning have been of frequent occurrence in this 


vicinity, as many as ten or twelve within the writer’s knowledge. They were nearly all 
caused by cutting sticks from rhus venenata while on skating parties. 
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flammation of the skin surrounding the sweat glands, as the result of 
their over-activity (hyperidrosis) in hot weather. Beginning as simple 
hyperemia or congestion of the capillary plexus which envelops the 
glands, the process advances under prolonged stimulation, assisted no 
doubt by the itching it excites, to well-marked inflammation of the cu- 
taneous tissues immediately surrounding the glands. The surface of 
the skin presents at first the appearance of fine red dots, which rapidly 
become well-developed papules. In other words, we have established 
“ prickly heat,” or the sudamina of Hebra, which may go on under further 
provocation to eczema of any grade, or develop into the more advanced 
form of dermatitis phlegmonosa or furuncular inflammation. Many of 
the cases of eczema and of furunculosis of infants and workingmen, 
occurring especially in hot weather, were of this origin. 

Dermatitis erythematosa. — Of the eighty-six cases in this group, 
fifty-two were ordinary erysipelas, and thirty-four true inflammation of 
the dermal tissues, not distinctly erysipelatous, and produced by a great 
variety of causes. In many of them the eventual nature of the process 
was not definitely ascertained, as they were not sufficiently long under 
observation. The cases of erysipelas were mostly of a mild, self-limited 
type, and their traumatic origin was generally made out. 

Dermatitis phlegmonosa. — This group of the more deeply-seated 
and destructive inflammations of the skin was represented by six cases of 
cutaneous abscess and sixty-five of furunculosis, The etiological rela- 
tions of the latter were very diverse. 

There were one hundred and one cases of herpes, including twenty- 
two of herpes labialis, three of herpes preputialis, and -seventy-six of 
herpes zoster. Many of the cases of labialis were relapsing in charac- 
ter, and their reflex origin could be directly traced to irritation about 
the anus or vagina. An analysis of the cases of zoster is presented in 
the following table, the anatomical divisions being those given in Pro- 
fessor Hebra’s work. 


Men. Women. | Children.| Total. Right. Left. 

Zoster capillitii................ 3 1 - 4 3 1 
- - 3 3 2 1 

Zoster nuch@®.........seceeceee 3 1 3 7 5 2 
brachialis............... 2 1 6 9 5 4 

Zoster pectoralis............... 12 10 16 38 17 21 
Zoster abdominalis............. 2 2 5 9 2 7 
ee ee ee 3 3 6 3 3 

25 15 36 76 37 39 


In only twenty of the cases was neuralgic pain a prominent symptom 
at any stage. It was most marked and persistent in old people, and oc- 
curred most frequently in the thoracic and abdominal forms. In none 
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of the frontal cases was the eye seriously affected. Nothing was learned 
by special inquiry in every case that threw light upon the etiology of 
the affection. 

The cases of pemphigus, fifteen in number, exhibited nothing of espe- 
cial interest. A large proportion of them were in infants. 

Psoriasis occurred one hundred and fifty-two times. The cases were 
in no way remarkable. In a great majority of them the patients were 
perfectly healthy in every other way, so far as could be ascertained, 
and in only a small percentage of them was any hereditary tendency to 
be traced. 

Eczema formed nearly one half of the whole number of cases upon 
the list, two thousand two hundred and forty-two, and if to these were 
added the cases of rhus poisoning and a part of those of impetigo and 
ecthyma, as might appropriately be done, this proportion would be still 
greater. This percentage is extraordinary, even when considered in 
view of the widely open definition given to the term by the writer, in- 
cluding as it does several of the forms of lichen, strophulus, pityriasis, 
and impetigo of some dermatologists, especially those of the English 
school, as mere stages or varieties in form of one general inflammatory 
process of the skin, which cannot consistently be separated. But in the 
statistics drawn from similar sources by Dr. Anderson, of Glasgow, who 
alone among English writers on dermatology adopts this same broad def- 
inition of the German school, eczema occurred only two thousand five hun- 
dred and twenty-seven times in ten thousand consecutive cases. Certainly 
in private practice it does not approach this frequency of occurrence. 
This latter difference is, in some measure at least, due to the absence in 
great degree among the better classes of certain extraneous exciting 
causes of the disease, such as the presence of pediculi, improper care of 
the skin, contact with irritating matters in daily occupation, etc., but it 
is impossible to explain this great disparity between the figures of the 
Glasgow statistics and our own, which include the same classes of so- 
ciety. I shall not attempt to divide the cases according to the well 
recognized and defined varieties founded on surface appearances, such 
as eczema papulosum, vesiculosum, pustulosum, squamosum, and the 
like, nor into acute and chronic forms, partly because a large proportion 
of them presented several of the former varieties or stages at the same 
time upon different parts of the body, or at successive periods, and were 
equally mixed in course ; and also because the cases were not as a whole 
sufficiently under control or long enough under observation to make 
such an analysis reliable, even if it were practicable. With regard to 
the etiology of the affection, an analysis of the cases may, perhaps, af- 
ford more valuable information. The following table will show, for ex- 


ample, the comparative prevalence of the disease in the two sexes at 
various periods of life : — 


if 
if 
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Ages. | Males. Females. Total 

Under 1 vear...ccccccscccccsscccseces 157 112 269 
Between land 236 261 497 

~ 139 110 249 

@ 122 129 251 

ce 91 83 174 

14 8 22 
1103 | 1139 2242 


It will be seen that eczema occurs oftener in the first than in any sub- 
sequent year of life, and that starting with seven hundred and sixty-six 
cases in the first five years, its frequency diminishes in the subsequent 
periods of equal length up to the twentieth year, when it begins to in- 
crease. The same result is more strongly developed if its comparative 
prevalence is expressed by decades ; thus in the first decade the table 
presents nine hundred and sixty-five cases, in the second two hundred 
and eight, in the third two hundred and sixty-three, and so on. This 
excessive prevalence of the disease in earliest childhood, and especially 
in the first year of life, must be owing, in some measure, to the very 
tender condition of the cutaneous tissues at this period and to the im- 
proper care it receives among the classes here represented, although this 
will account but for the smaller proportion of the cases, I think. « It 
would be, perhaps, impossible to make a comparative estimate of the 
occurrence of infantile eczema of this class and that of other classes of 
society, because the latter is seldom seen by the specialist, but is treated 
by the family physician. 

In a great majority of cases the cause of the disease could not be dis- 
covered. Some of the patients were poorly fed, weak, and anzmic, or 
sick in other ways, but such were the exception, and certainly three 
fourths of them were well nourished and in good condition in every way 
otherwise, except for the effects upon the health due to the eczema it- 
self. Like all other infants, those with eczema‘were “teething.” The 
disease, and this may be said of adults as well, was not found to be 
prominently associated with, far less dependent upon, any special disor- 
der of digestion, errors of diet, rheumatic diathesis, blood change, per- 
verted innervation, hereditary influences, or others of the many recently 
assumed causes of its production. As he recently stated in the Jour- 
NAL,! the writer would not deny that there are often in patients with 
eczema faults of the general economy, or disorders of special organs 
and functions, but that they are generally or necessarily present, or that 


1 December 2, 1875. 
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when present they can be demonstrated in most cases to be the cause of 
the disease, cannot be accepted except upon some show of legitimate 
evidence. His observations of these cases, as well as of those in pri- 
vate practice, confirm him in the conclusions there expressed, that the 
causes of eczema are almost wholly unknown, not yet within the range 
of demonstrative reasoning, in which respect it is like most diseases of 
the skin, like most diseases in general. 

As exceptions to this confession of ignorance are to be regarded the 
cases of artificial or extraneous origin, of which, as will be seen, not a 
few were observed. The action of irritants in exciting eczema has been 
alluded to above in connection with some of the cases of dermatitis ca- 
lorica and venenata. Of the influence of heat in this direction there 
were fifty examples, which occurred during periods of excessive solar 
heat, and mainly in young infants and laboring men. Beginning, many 
of them, as the folliculitis there described, the inflammation extended 
to the surrounding cutaneous tissues in the form of acute eczema, and 
was often accompanied by painful furunculosis. The direct application 
to the skin of the following substances gave rise to acute eczema: ar- 
nica,! one case ; sulphur in lard, two; blister, one; cantharides wash, 
one; mustard bath, one ; tincture of balm of Gilead buds, one ; salt pork 
slices, two; cyanide of potassium, one; alkalies, two; mercurial oint- 
ment, two; croton-oil, one ; poultices, four ; liniments (nature unknown), 
twelve. In certain occupations the hands were affected from contact with 
similar substances, as follows: currier, one case ; washerwomen, two; bar- 
tender, one ; sugar workers, two ; soap maker, one; bakers, seven ; print- 
ers, two ; burnishers, three ; polishers, two ; dye-house man, one. The 
most frequent cause of artificial eczema, however, was the irritating pres- 
ence of lice. Of such cases there were two hundred and seventeen re- 
corded, but there were doubtless others. They were mostly eczema of 
the scalp and adjoining parts. A few of them were caused by clothes 
lice. In not a few instances the local origin of the eczema, although 
not of an extraneous nature, could be made out. Upon the lower legs 
it could be referred, in many cases, to disturbance in the circulation 
produced by varicose veins. Here it was mostly of a chronic type. 
It followed vaccination, beginning about the seat of inoculation in eight 
instances, and was the result, not of any impurity of virus or direct 
transference from another person, but of the disturbance of the whole 
cutaneous tissues in a patient disposed to the disease. The same effect 
is often produced by measles and other exanthemata, a more or less gen- 
eral eczema immediately following their disappearance in consequence 
of the excitement of the skin they give rise to. Several instances of 
this kind were observed. In a few cases eczema was directly caused by 
the irritating character of discharges from the ears and nostrils in affec- 
1 See Journa, January 21, 1875. 
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tions of these passages, and in a few others, in which the skin surround- 
ing the mouth and nostrils was affected, it was sympathetic with irrita- 
tion about the genital or anal regions. In a great many cases the dis- 
ease was of secondary origin, and was scratched into existence in the 
course of other affections of which pruritus was a marked symptom. 

The sexes were about equally represented in the table, and were quite 
_uniformly so at all ages, excepting the period from five to fifteen years, 
in which the number of girls affected was twice that of the boys. It is 
possible that this apparent inequality may be explained by the fact that 
boys of this age are far less tractable than girls, and therefore are not 
so easily induced to come to the hospital for treatment. 

It would not be worth while to attempt to subdivide the cases into as 
many varieties, according to regional distribution, as are given in many 
works, because any single limited district is so seldom alone affected, ex- 
cept in the cases of local origin as above given., In specifying the dis- 
tribution of the disease, therefore, I shall refer only to the general di- 
visions of the body, and it will be understood that only portions of these 
were in the great majority of cases implicated in any individual case. 
Eczema affected the head, including the neck, in one thousand one 
hundred and sixty-seven cases; the trunk in two hundred and twenty ; 
the arms in one hundred and seventy-five ; the hands in two hundred 
and eighty-five ; the legs in four hundred and sixty-three ; the feet in 
forty ; the genital and anal regions in ninety-three ; and the whole body 
in seventy-three cases. The head and neck are here considered one re- 
gion because eczema of the latter is generally associated with that of the 
face and scalp. The hands, as will be seen, suffered much more fre- 
quently than the arms, partly, no doubt, on account of their greater ex- 
posure to fluctuations of temperature and moisture, to contact with irritat- 
ing substances, and to the pressure, friction, and strains to which they 
are so generally liable. So, too, eczema of the genital and anal regions 
is combined, because the former is so frequently the starting point of 
the latter. The cases of general or universal eczema were mostly in- 
fantile. 

Scabies occurred only one hundred and thirty-nine times. The fluct- 
uations in the prevalence of this disease during the past twenty years 
have been remarkable. In the early part of this century, if report be 
true, it was quite a common affection in many parts of New England, 
and was one of the evils to be especially guarded against at public 
schools, as lice are now. Later, it died out so largely that physicians 
were generally unacquainted with its appearances, and often failed to 
recognize it, the disease appearing only at intervals in any community, 
and being kept up apparently through fresh importation by immigrants. 
During the war of the rebellion, however, it found the most favorable 
conditions for development in the camp life of our soldiery, and soon 
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became a universal and serious endemic in the armies. But so little 
familiar were our military surgeons with scabies that it was regarded as 
some peculiar form of the disease, and was called army itch. It was 
not confined to the camps, however, but was carried to their homes all 
over the land by returning soldiers of all ranks, and imparted to the 
household. In this way all classes of society became affected, and the 
disease once more became familiar to physicians. After the war ended 
it very slowly subsided, until in the past few years it has again become, 
in New England at least, as rare an affection as it was twenty years ago. 
This is strikingly shown by a comparison of its yearly occurrence since 
the skin-department was opened. In 1869, its first year, there were 
eighteen cases among the one hundred and nine patients ; in 1875 but 
eight cases were observed in one thousand and seventy-three patients, 
and among the two thousand and twenty-seven patients of the last two 
years it occurred but twenty-five times. It is becoming, in fact, a dif- 
ficult matter to properly illustrate the disease to classes, and were it not 
for its occasional importation through foreign immigration, it might be- 
come obsolete here. If we compare now the prevalence of the disease 
amongst us and in European countries we shall find a most marked dif- 
ference. In the Vienna skin clinic six hundred and seventy cases were 
treated in 1871, and of Dr. Anderson’s ten thousand consecutive cases 
of skin disease in the Glasgow hospital, two thousand five hundred and 
twenty-seven were scabies; whereas among more than ten thousand 
similar cases in our two Boston hospitals, it occurred only two hundred 
and fifty-three times. Such difference can be accounted for only by the 
more cleanly manners of all our classes. With such abundant foreign 
sources of supply to colonize from, sarcoptes hominis will scarcely be- 
come extinct in our day. 
( To be concluded.) 


RECENT PROGRESS IN THERAPEUTICS! 


BY ROBERT AMORY, M. D. 


Hypodermie Injection of Hot Water for the Relief of Pain. — Dr. 
Griffith * accidentally discovered that the hypodermic injection of hot 
water following an injection of a small dose of morphine would relieve 
pain. He gave these injections to several patients who had been in the 
habit of taking morphine, and the procedure resulted in “ the great im- 
provement of their health and the weaning them from the baneful poi- 
son.” When this plan failed he would inject a small dose of morphine 
first, and follow that up with the use of hot water in two, three, or four 
hours. For the cure of sciatica and deep-seated pain, he found the hot- 


1 Concluded from page 305. 
? British Medical Journal, December 4, 1875. 
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water injections most beneficial. In some instances “he pushed the 
needle up to its very end into the tissues, and forced in the water amongst 
the muscles, and then withdrew the instrument immediately afterwards, 
placing the tip of the finger on the perforation point, and, by a rolling 
movement, dispersing the fluid in its bed.” He frequently has cut short 
acute attacks of lumbago, sciatica, and the pain resulting from a sudden 
strain or fall. 

Salicylic Acid. — This substance, which formerly was obtained from 
wintergreen, has recently and at a comparatively small cost been sep- 
arated from phenol by a process devised by Kolbe,! who determined its 
physiological action also. “Given in large doses, six grammes in two 
days ” (92.76 grains), “ salicylic acid produces singing in the ears, and 
passes out in the urine, partly as salicyluric acid, partly unchanged ; it 
may also be detected in two hours, and even after twenty hours, in urine, 
although the dose may be only 0.3 gramme (about five grains). Owing 
to the fact that it is easily decomposed into phenol and carbonic anhy- 
dride, it acts antiseptically, preventing fermentation and decomposition.” ? 
Its presence in the urine may be detected by chloride of iron and the 
precipitation of iron by phosphoric acid, which shows a violet reaction. 
It seems to arrest or interfere with the action of fermentation and the 
decomposition of the organic ferments. Although, outside of the body, 
the admixture of a one per cent. solution of salicylic acid may arrest 
the action of ptyaline on starch, and interfere with the digestive action 
of pepsin,? Kolbe observed in his experiments that the ingestion of fif- 
teen or twenty grains was not followed by symptoms of dyspepsia. 

At the Berlin Medical Society,‘ after the reading of a paper by Sen- 
ator on the Antifebrile Action of Salicylic Acid, a good deal of discus- 
sion ensued upon the mode of administration, most of the speakers con- 
sidering the forms of powder or emulsion undesirable, while the quan- 
tity of water required, on account of the great insolubility of the acid, 
was also objectionable. Glycerine was generally recommended, and it 
was stated that fifty parts of this and fifty of water constituted a vehicle 
that held the acid in permanent solution.> Salicylic acid is easily sol- 
uble in ten parts of cold alcohol ; if water is added to this alcoholic so- 
lution, the salicylic acid will fall down in the form of a milky-white, fine 
precipitate ; but if a small quantity of glycerine (equal in amount to 
the alcoholic solution) first be added, water may then be superadded 
without any separation of solid matter. In this form, the author of this 
report has administered the medicine to a child fourteen months old, who 
had secondary diphtheria as a complication of measles. A solution con- 


1 Journal fiir praktische Chemie, x. 89, 1875. 

2 Watts’s Dictionary of Chemistry, 1875. 

® Miller, Philadelphia Medical Times, 1875, 377. 

* Berliner klinische Wochenschrift, August 16, 1875. 
5 Medical Times and Gazette, September 18, 1875. 
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taining half a grain was administered every three hours, and was fol- 
lowed in twelve hours by the entire disappearance of the false mem- 
brane, and a reduction of the temperature two and a half degrees F, 
Apparently no irritation of the intestinal tract followed its use, though 
the use of the medicine was continued for three days, and gradually 
discontinued. Amelioration of very bad symptoms of the disease con- 
tinued. No other medicinal agent was used. One very offensive, liquid 
faecal dejection occurred twenty-four hours after the first dose was given, 
but subsequently the discharges became natural. 

Paul Fiirbringer! observed that this drug produced no change of tem- 
perature in ten rabbits (one-centigramme doses), and in six men, 
(twenty-five centigramme doses), all of whom were in good health. In 
the septic fever produced by the inoculation of putrid liquid he noted 
the range of fever until it disappeared. Some days later, when the 
animals had recovered, he repeated the inoculation and administered the 
salicylic acid ; this was followed by a diminution in the fever, commenc- 
ing from two to six hours after the first dose. In the treatment of fever 
associated with phlegmasia, the results of the administration of salicylic 
acid were negative ; whilst, on the other hand, in fever depending upon 
suppuration a notable defervescence followed the ingestion of this sub- 
stance. 

On account of its imputed property of preventing the development of 
ferments, K. Fontheim ? employed salicylic acid in those diseases which 
are characterized by a morbid development of inferior organisms, espe- 
cially in diphtheria. Until the close of October, 1875, he used in this 
latter disease the local application of sponges soaked in alum or carbolic 
acid, with the result of five deaths out of a total number of one hundred 
and seven cases of diphtheria; the most obstinate of these cases lasted 
from nine to fifteen days, and the most favorable from three to seven 
days. Since last October he has used topical applications of salicylic acid 
instead of carbolic acid; of the thirty-two cases of diphtheria treated in 
this way, the most severe lasted eight days, and the most favorable only 
three days. He concludes that the salicylic-acid treatment cut short the 
disease. The strength of his solution was two parts of salicylic acid 
dissolved in sufficient alcohol, and two hundred parts of water then 
added. The use of this solution as a gargle was a successful prophy- 
lactic against diphtheria to those exposed to contagion.® 

The experience of Wagner‘ points to the same conclusion, and he 


a Untersuchungen iiber antifebrile Wirkung der Salicylsiure, in Sonderheit iiber die tem- 
igteude Kraft bei septischen Fieber ; and Revue des Sciences médicales, July 


15, 1875. 
2 Journal fiir praktische Chemie, xi. 211, 1875. 
® See also the JournaL, February 10, 1876, page 151. 


* Praktische Beobachtungen iiber die Wirkung der Salicylsiure, in the Journal fir prak- 
tische Chemie, ii. 57. ° 
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states, moreover, that for the purpose of disinfecting the contents of the 
stomach and intestines it is far superior to other agents, for none of 
the latter can be prescribed in such large doses. But, on the other 
hand, Schiiler concludes, from his experience in a limited number of 
cases treated respectively by carbolic acid and salicylic acid, that the 
former substance is more successful than the latter in the cure of diph- 
theria.' Ziirn ? administered one gramme of salicylic acid to dogs every 
day for several days, giving the last dose just before they were killed, 
and observed, post mortem, no inflammation of the intestinal mucous 
membrane. The medicine was dissolved in from one hundred to two 
hundred parts of water. This same solution destroys the life of acari 
and other similar parasites in from twenty to twenty-five minutes. A 
very dilute solution of this acid does not destroy germs of fermentation 
so readily as its concentrated solution. 

Steplsanides*® has used this medicinal agent in very small doses 
(amount not stated) in a potion with laudanum for the cure of an ob- 
stinate attack of dysentery which would not yield to the usual treat- 
ment ; he obtained complete success. He used at the same time enemata 
containing the same substance and a few drops of laudanum. This 
method of treatment was based on the theory that dysentery was a diph- 
theritic or parasitic disease. 

Its use in polyarthritic rheumatism in Traube's clinic by Stricker has 
been presented to the readers of the Journat,‘ and in an article by Dr. 
Putnam, and is still further confirmed by Senator.6 The latter also 
prescribed with success salicylate of soda in doses of from seven and a 
half to ten grammes, either all at once or in divided doses at short in- 
tervals. Yet this treatment did not prevent relapses or local inflamed 
joints; in two such cases subcutaneous injection of carbolic acid had a 
marked benefit. Katz‘ also confirms Stricker’s observations. 

Hypodermie Injection of Carbolie Acid for Polyarthritic Rheumatism. 
— Senator ® has used a three per cent. solution of carbolic acid injected 
into the subcutaneous cellular tissue in the inflamed joints in twenty- 
five cases. In one hundred and fifty separate injections, no pain, in- 
flammation, or abscess occurred, but he never employed more than 
three simultaneous injections, and nine centigrammes were the largest 
amount injected at one time ; the treatment lasted six and eight days, 
with intermissions of several hours between the injections. The re- 


1 Journnat, February 10, 1876, page 152. 
2 Journal fiir praktische Chemie, ii. 215. 
8 Wiener medizinische Presse, April, 1875. 
JournaL, February 10, 1876, page 164. 
& JouRNAL, February 24, 1876, page 212. 
6 Berliner klinische Wochenschrift, No. 6, 1876. 
7 Deutsche medicinische Wochenschrift, No. 4, 1876. 
® Berliner klinische Wochenschrift, No. 6, 1876. 
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sult of this treatment was relief to the pain and diminution of the 
swelling ; it was more uncertain in the metacarpal and phalangeal 
joints, but in the larger joints, especially the shoulder, one injection 
was generally sufficient. Relief followed in an hour, and the more 
acute the disease the greater the relief. Little if any benefit occurred 
to chronic cases. The same treatment was applied to myalgia. 
Neither recurrence of the symptoms, abatement of the fever, nor in- 
duction of perspiration was affected by this treatment, but only transi- 
tory and palliative relief to the local inflammation. 

Aconite and Aconitia ( Aconitine).!— The variability in the strength 
of aconite and its preparations has become so well known that M. Oul- 
mont has undertaken a revision of the pharmaco-dynamical and thera- 
peutical properties of this medicament. His experiments were conducted 
on dogs and confirmed by clinical observations in human beings ; he 
deduces the following conclusions :— 

(1.) The activity of aconite varies, according to the portion of the 
plant selected ; 

(2.) According to the country in which the plant grows, and period 
of growth (more active before flowering than after) ; 

(3.) According to the method of preparing the medicine. 

Generally speaking, the leaves, stems, flowers, and seeds have an un- 
certain action, and may in some instances have no action whatever, The 
root contains the active principle, the activity of which varies according 
to the country from which the root is gathered. Cultivated aconite has 
less activity than that gathered from the mountains ; of the latter, that 
gathered from the Swiss mountains is more active than that from the 
Vosges mountains ( Alsace). Alcoholic tinctures of the flowers and stems 
may be given to animals in doses of thirty or forty grammes (about eight 
if ounces) without any appreciable effect. On the other hand, alcoholic 

| tinctures of the fresh root should be prescribed only in small doses, on 
account of its inequality of action, which is in proportion to the water 
i of vegetation present in the roots. Tinctures, both of the leaves and 
if of the roots, have an unequal and uncertain action. The extract from 
\ the Vosgian aconite has a uniform strength; two or three centigrammes 
' can be daily and gradually increased to fifteen centigrammes without 
| fear of accident. But that from the Dauphiné district (near Savoy) 

| 


should not be used, on account of the difficulty of fixing a safe dose, 
and also on account of its violent activity. 

Aconitia can hardly be said to represent the active principle of 
aconite, and on account of its variability in strength and the violence 
of its effect, if it is ever used internally, it should be very cautiously 
administered. 


1 Oulmont and Laborde, Académie de Médecine, December 14, 1875; Gazette hebdoma- 
daire de Médecine et de Chirurgie, December 17 and 31, 1875. 
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Franceschini} made some experiments on animals under the advice 
of M. Laborde. He used a substance called nitrate of aconitia (azotate 
d’aconitine). Aconitia in its amorphous state is insoluble and incapable 
of combining in the form of a salt; moreover, the local action of the 
alkaloid is so painful that its internal administration by the mouth 
seems forbidden. The production of crystallized aconitia by Duquesnel 
presents the opportunity of employing this substance in solution by the 
hypodermic method. Franceschini used the following formula : — 


The aqueous solution was hastened by the previous addition of a few 
drops of alcohol, and by adding the water gradually. He also used 
internally, by the stomach, granules of nitrate of aconitia in doses of 
half a milligramme (;35 of a grain). 

With regard to the effects of nitrate of aconitia, it was observed that 
in the lower animals there was at first (two or three minutes after the 
injection) a slight exaggeration of the phenomena of general sensation 
as shown by irritation of the nerve trunks ; but the cutaneous sensation 
(bottom of the hind feet) diminished very rapidly. Even with such 
minute doses as one quarter of a milligramme the diminution of sensa- 
tion was quite marked, and the point of a bistoury was thrust into the 
paw of a dog used for the experiment, without producing the slightest 
cry or reflex action. The period of exaggerated sensation was followed 
by that of anzsthesia, as soon as the drug was absorbed by the circula- 
tion. 

In the human subject, after an injection of one fourth or one half 
milligramme a burning sensation was experienced, and the skin surround- 
ing the puncture became red ; this redness persisted for at least one half 
an hour, and then the peculiar acrid taste of aconite was perceived in the 
tongue, as well as the tingling of the lips, a sensation which extended 
to the extremities and finally over the whole surface of the body. On 
repeating the doses of one fourth to one half milligramme every three 
or four hours, the phenomena of irritation were less pronounced, and 
the therapeutical effects were more marked. Though aconite is elim- 
inated somewhat with the urine, yet a portion is apparently destroyed 
or decomposed in the system. Great pallor of the skin of the ear of a 
rabbit followed the subcutaneous injection of one fourth of a milligramme, 
and the blood-vessels appeared almost devoid of blood and their interior 
calibre seemed abolished. After section of the great sympathetic in 
the neck, though the vessels were enormously distended, this pallor 
was as marked as before the section. The author of this thesis remarks 
that his experiments confirm in every particular the deduction of Pro- 
fessor Gubler, that * the marked disturbance in the functions of sensation 


1 These Doctorat, No. 369, Paris, 1875. 
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leads to the conclusion that aconitia acts principally upon the nerves of 
sensation, whose functions it suppresses or reduces ; but if anesthesia is 
produced, the circulation is simultaneously calmed, the calibre of the 
capillaries is reduced, and the temperature is lowered.” } 

Deshaye? gives a detailed account of twenty-eight cases of typhoid 
fever treated with the alcoholic tincture of aconite at the Hétel Dieu 
de Rouen. In addition to these cases he cites twelve others treated by 
him outside of the hospital, and ten cases treated by Levasseur, a total of 
fifty cases, two only of which ended fatally. These fatal cases occurred 
after pneumonia, which came on in one instance after exposure at an 
open window during convalescence, and no perforation of the intestines 
could be detected at the autopsy of either case. The theory of the use 
of aconite in typhoid is based by Deshaye on the fact that the severe 
fever is due to an inflammation, and that aconite controls the elevation 
of temperature on the antiphlogistic principle. He repudiates the idea 
of its being a specific sine qué non of typhoid fever, and cautions against 
its use in those cases which are characterized at the outset by severe 
adynamia and prostration. An improvement and sometimes complete 
subsidence of the temperature were noted in from ten to twenty days 
from the commencement of the treatment, and an abatement occurred 
within twenty-four hours after the first dose. On the subsidence of the 
fever, quinine was employed. 

Among the immediate effects of the treatment, Deshaye mentions 
profuse perspiration, abundance and limpidity of the urine, speedy ap- 
pearance of the rose-spots and sudamina, moisture of the tongue and 
mouth, and a peculiar furfuraceous desquamation of the skin. With 
regard to the rose-spots, he quotes Grisolle as saying that these are not 
critical and have no prognostic value ; and that a few hours after the 
administration of aconite a new and more confluent eruption occurs, 
coincident with more favorable symptoms. A liquid diet of beef-tea or 
veal broth was given, with the free use of ice. ‘The aconite was admin- 
istered at the very outset. The form of potion was — 


Dose, one teaspoonful, p. r. n. 
The author does not claim this as abortive, but as antiphlogistic 
treatment. 
Electricity in Intestinal Obstruction. — M. Fleuriot reports? several 
cases of successful treatment in obstinate constipation and intestinal ob- 


structions by the application of one electrode to the anus and the other 
to the abdomen. | 


1 Journal de Thérapeutique, January 10, 1876, page 24. 


2 Gazette hebdomadaire de Médecine et de Chirurgie, September 24, and October 1 and 15, 
1875. 


8 Thése inaugurale, Paris, 1875, No. 3, and Revue des Sciences médicales, January, 1876. 
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Theory of the Action of Compressed Air.1 — Dr. Schnitzer observes 
that the inspiration of compressed air and its expiration into a rarefied 
air increases the force of the heart’s impulse, and consequently that 
the blood is driven into the arteries with increased pressure ; on the 
other hand, the reflux of the venous blood towards the right side of the 
heart is slightly obstructed. Thus the general effect of the use of com- 
pressed air as above described would be an increased amount of blood 
in the larger circulation, and its diminution in the lesser or pulmonary 
circulation. The inspiration of rarefied air causes a contrary effect: 
a diminution of blood in the larger or systemic circulation, and its in- 
crease in the lesser or pulmonary circulation. These results are modi- 
fied, however, by the larger amount of oxygen absorbed by the inspiration 
of compressed air, and again by the larger product of carbonic acid pro- 
duced by the expiration in a rarefied air. Another element still further 
complicates the result : the effect of pressure exercised upon the capil- 
lary circulation. 

The therapeutical applications of the inhalation of compressed air are 
summarized by Dr. Schnitzer: the respiratory force may be increased, 
the pulmonary capacity may be enlarged and its ventilation promoted. 
The therapeutical indications are applicable to the following patholog- 
ical conditions: (1) General feebleness of the respiratory organs; (2) 
chronic bronchial catarrh; (3) pulmonary catarrh and the first stage 
of phthisis; (4) emphysema; (5) nervous asthma, in which there is no 
organic lesion of the heart or lungs. 


BALFOUR BROWN ON THE MEDICAL JURISPRUDENCE OF 
INSANITY. 


Tue second American edition of this valuable work exceeds the first London 
edition by two hundred pages, and is enriched by some new subject-matter, as well 
as by new illustrative cases and references to recent English, Scotch, and Amer- 
ican decisions. Its convenience as a book of reference is greatly enhanced by 
a subdivision of its chapters into sections, with appropriate headings, and the 
consequent remodeling of its index and table of contents. For a book writ- 
ten from the legal point of view, it is remarkably well up with the prevailing 
opinions of professional alienists. This is owing to certain special facilities en- 
joyed by the author for observing the insane in the hospitals of Great Britain. 
It admits the necessity of recognizing all those controverted forms of insanity 
which the prejudice and ridicule of the last twenty years have only served to 
establish more firmly, such as partial intellectual mania (monomania), moral 
mania, and moral monomania; the latter including kleptomania, erotomania, 
dipsomania, pyromania, and suicidal and homicidal mania. It treats of the 

1 Wiener Klinik, July, 1875, page 165. 
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American Edition. Philadelphia: Lindsay and Blakiston. 1876. 
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legal relations of somnambulism, drunkenness, epilepsy, aphasia, and delirium 
quite fully, and devotes long chapters to the admissibility of the evidence of 
the insane, to the examination of persons supposed to be of unsound mind, 
and to medical experts. The style is rather florid for a scientific composition, 
with a superabundance of quotation. 

This work will serve the purpose of a text-book if used side by side with 
that of Dr. Ray. The experienced alienist, however, will take exception to 
some of the opinions advanced, and will feel the absence of that intimate 
knowledge of the obscurer forms of mental disease which cannot be gained at 
second hand nor by an unprofessional observer. As the question of the extent 
of the responsibility of those admitted to be partially insane is now uppermost 
in many minds, let us examine our author upon this point. 

The chapter on capacity and responsibility contains an able and ingenious argu- 
ment in support of the English test of the knowledge of right and wrong as ap- 
plicable to all cases involving the responsibility of insane criminals. It is too 
ingenious, in fact, for the test unexplained would be of no service to a jury, 
and as interpreted by our author would tend to confuse rather than enlighten. 
This so-called test has passed through many phases of exposition, but the load 
it is made to carry by its latest expounder well-nigh breaks it down. It has 
been construed as applicable to the abstract moral quality of acts other than 
the one in question ; to the criminal act itself in the abstract; to the knowl- 
edge of the legal nature of the act; and to the moral nature of the act with 
reference to the actor. Here it is made to cover all cases of delusion and of 
disordered volition. For instance, with regard to intellectual monomania the 
author says, “ Should we not expect to find a man knowing right from wrong 
in relation to every subject upon which he was sane, and yet unable to appre- 


- Ciate the distinction in relation to conduct which was dictated by his insane be- 


lief?” But if this knowledge is so exactly measured by the extent of the 
delusion, how much safer and more obvious would delusion be to the average 
juror, as a test in such cases? So also in regard to the volitional character of 
insane acts, including insane impulse and weakness of mental inhibitory power, 
the writer says, “This knowledge of right and wrong, then, is the capacity 
which a man has, at the particular moment of the deed, of being influenced by 
motives, — the power he has of refraining from the act in question.” And of 
impulsive insanity, “ Any one who labors under an irresistible impulse cannot 
with any truth be said to have at the instant of such compulsion a knowledge 
of right and wrong.” 

In this it seems that our author shows his legal bias, for, instead of agreeing 
with Dr. J. Russell Reynolds,’ and with Judge Doe,’ that there are no well- 
established or satisfactory legal tests of insanity, he labors to make one of the 
old tests cover all the more newly-admitted forms of mental disease ; and he 
would further have us believe that English judges have always striven to ap- 
ply this test with all the author’s liberality of interpretation ! 

There is no single scientific test of mental disease, for if insanity is invariably 
one and the same disease of the brain (which it probably is not), it at least 


1 On the Scientific Value of the Legal Tests of Insanity. London. 1872. 
3 State of New Hampshire v. Jones, 1872. 
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affects the three grand divisions of mind disproportionately, or even separately, 


as far as the most obvious mental symptoms are concerned; and yet so inti- 
mately are the mental faculties correlated and dependent on each other that one 
cannot safely insist that a murder, for instance, proceeds out of the sound part 
of an unsound mind, because at first blush it seems to do so. The law, on the 
other hand, narrows the inquiry to the state of mind in reference to a certain 
act, and by the application of a single test, making no allowance for the gen- 
eral weakness and loss of balance consequent on what seems to be a partial 
mental disorder. In this way it has ridden rough-shod over scientific criticism 
and the humane scruples of physicians, until forced gradually to more and 
more leniency towards acts which spring from an unsound mind, even when 
the connection between the disease and the act cannot be distinctly traced. 
When this leniency is extended to the remission of the death penalty in all 
cases where there are reasonable grounds for suspecting insanity, alienists will 
be content to let time be the test of the correctness of their views, in any casey 
even if it is time spent in prison rather than in hospital. 

Of the graduation of responsibility, our author says, “ The law has very prop- 
erly refused to gauge guilt and accurately apportion punishment,” and this sim- 
ply because of the difficulty in the case. Not only is guilt proportionate to 
the varying degrees of intelligence and mental power in different individuals, 
but to no two persons does the same punishment mean the same thing. Hang- 
ing, for instance, is not the same to the youth with all the possibilities of life 
before him as to the old man whose sands of life have nearly run out. Im- 
prisonment is one thing to the poor prison habitué and another to the luxuri- 
ous forger. Now if the law refuses to weigh out justice by the pound to the 
sane, which class it claims a right to punish, why does it make such nice dis- 
tinctions among the insane, whom it exempts from punishment? The com- 
mon-law judges of England, in their answers to the House of Lords, enun- 
ciated the following principle in regard to delusion, which, our author says, is 
still good law: “ A man laboring under delusion shall be in the same position 
as to responsibility as if the facts were real.” Judge Ladd, of New Hampshire, 
says this is a piece of exquisite inhumanity. “ It practically holds a man con- 
fessed to be insane accountable for the exercise of the same reason, judgment, and 
controlling mental power that is required in perfect mental health. It is, in effect, 
saying to the jury, the prisoner was mad when he committed the act, but he 
did not use sufficient reason in his madness.” For instance, if a man kills an- 
other because of an insane belief that he has done him some great wrong, the 
act is murder; but if he kills the man from an insane belief that the man will 
kill him if he does not, it is homicide in self-defense, and no crime. The judges 
attempted to guard against so shocking a consequence by the qualifying phrase, 
“and is not in other respects insane ;” but this hardly helps the matter, for if 
insanity is shown only in the first instance by the insane delusion of injury or 
persecution (a very common form), it is no apology for the crime, which, al- 
though evidently the offspring of delusion, is supposed to proceed from the 
sound part of the mind! Judge Ladd further says, “ This is very refined... - — 
No such distinction ever can or ever will be drawn into practice, and the ab- 
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surdity as well as the inhumanity of the rule seems to me sufficiently apparent 
without further comment.” 

Although English law tests and precedents are defended in the work before 
us, we find throughout the argument a modified and softened interpretation of 
them. No such doctrine is found as has been advanced by recent writers, in- 
dignant at some supposed abuse of the plea of insanity, that certain insane 
criminals might with propriety be hung for the protection of society and a 
warning to others. On the contrary, it is stated that “although it might as 
an example deter others, the law does not punish such persons, but contents 
itself by protecting the community from the commission of the crime again by 
the same individual.” This idea of holding some insane persons responsible 
to the full extent of the law is not a new one, but is to be regarded as a relic 
of the more unenlightened days of medical jurisprudence, when to be insane 
one must have been “totally deprived of his understanding and memory.” As 
Lord Erskine said in 1800, when defending Hadfield, “no such madness ever 
existed in the world.” The principle of the responsibility of the insane in 
certain cases, and with certain limitations, is, however, a correct one, but its 
application should be surrounded with every safeguard which medico-legal sci- 
ence can devise. Legal tests and definitions are not sufficient unless controlled 
by competent expert testimony in each case. 

It is natural enough for an English lawyer to stand up for English law, and 
we are not surprised to find our author criticising Dr. Maudsley’s indorsement 
of the recent New Hampshire decisions of Judges Ladd, Doe and Perley. 
The plan of the latter, to give all questions of insanity to the jury as matters 
of fact and not of law, could not work any more injustice than the legal-test 
system has done. According to the English medical press, the jury in the re- 
cent case of Blampied saved an insane homicide from the fatal ruling of the 
judge that, although undoubtedly insane, he was responsible to the fullest ex- 
tent of the law. 

We have no space to take up the various forms of insanity in their relation 
to law, as treated in the work before us, but may do so hereafter. 


T. W. F. 


DA COSTA’S MEDICAL DIAGNOSIS? 


THE profession long ago recognized in this elaborate treatise a valuable con- 
tribution to the literature of clinical medicine, and it has been regarded as al- 
most without a rival in this special department of medical writings.. It is 
scarcely necessary for us to do more than to chronicle the fact that this stamp 
of approval has not been withdrawn by the later generations of medical stu- 
dents and practitioners, and that a new edition of this standard work has ap- 
peared to attest their continued reliance upon its teachings and authority. 

It must not be inferred, however, that the author has simply reprinted his 
former pages. We find scattered through the new edition abundant evidences 

1 State v. Jones, 50 N. H. 369. 

. Medical Diagnosis, with special Reference to Practical Medicine. A Guide to the Knowledge 
and Discrimination of Diseases. By J. M. Da Costa, M. D., Professor of Practice of Med- 


cine and Clinical Medicine at the Jefferson Medical College, ete. Fourth Edition. Phil- 
adelphia: J. B. Lippincott & Co. 1876. 
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of fresh work. Several parts have been rewritten, as, for example, the chapter 
on nervous diseases, and many of the pages display some new note or com- 
ment to show that careful and painstaking revision has been made to bring the 
book up to the point required by the more recent progress in medical science. 

It is impossible with our limits to make a satisfactory analytical notice of 
this well-filled volume. Nor does it seem necessary to do so, inasmuch as the 
nature and quality of the work are well known and appreciated. We content 
ourselves, therefore, with commending to the favor of those of our readers who 
are unacquainted with its merits this reliable and emphatically practical guide 
to medical diagnosis. 


SANITARY SUPERVISION OF SCHOOLS. 


Tue subject of school hygiene, about which so much has been said and 
written in recent times, receives but scanty recognition at the hands of munic- 
ipal authorities. The ears of those who ought to hear are very dull, and as a 
consequence the school-children, who comprise one fifth of the population, 
suffer the effects of this indifference to their physical welfare. We anticipated 
that the reorganization of our city school committee would be accepted as a 
seasonable opportunity for putting into practice some of the teachings concern- 
ing the necessity of strict sanitary supervision of schools. The election of 
school supervisors afforded an excellent occasion for the establishment of an 
office of great importance to the health of our school-children. We regret 
exceedingly that the occasion has been allowed by the school committee to 
pass without some more substantial evidence of an appreciation of the im- 
portance of practical hygiene as applied to the public schools. With all re- 
spect for the acknowledged ability of the gentlemen who have been chosen as 
supervisors, we believe that our school system would not have suffered, but 
rather would have gained, if among those selected there had been some who, in 
addition to their proficiency in examining scholars to see how well their minds 
had been crammed, had also by special training the power to render efficient 
service as expert instructors and authoritative regulators in all departments of 
school hygiene. It was a grave mistake that in canvassing the merits of can- 
didates this element of proficiency in school sanitation was so completely left 
out of sight by the committee. 

The need of a sanitary supervisor of schools is particularly illustrated at the 
present time, when diphtheria and scarlatina are unusually prevalent. The 
school-room is admirably adapted to disseminate the infection of these dreaded 
diseases. The children assemble from all sorts of homes, are brought into 
closest relation with their mates, and at the end of the session scatter again. 
What better means could be devised for sowing broadcast the seeds of conta- 
gion? If the board of supervisors had upon it one or two medical men, with 
power to act and intelligence to advise, the unlimited and unrestrained spread 
of communicable disease in schools would have less chance than it does at 
present ; for well-known principles of hygiene as adapted to contagious affeo- 
tions would have responsible agents for their practical application, and at least 
something could be done, either advisory or mandatory, to protect the commu- 
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nity. At present nothing operates to prevent the spread of contagious disease 
in schools except the interference of the teacher to oppose the premature re- 
turn of a convalescent scholar, or the uncertain intelligence and solicitude of 
parents to the same end, or the occasional forethought of the medical attend- 
ant who remembers that his duty is not fully done when his young patient is 
pronounced out of danger of death, though still a source of danger to his neigh- 
bors. 

The matter of school hygiene is encompassed with great difficulties, but the 
difficulties will not grow less if the attempt and purpose to overcome them is 
neglected and the wisest methods are regarded with indifference. 3 


VIVISECTION. 


Tnere has recently been presented to Parliament the report of the royal 
commission “on the practice of subjecting live animals to experiments for sci- 
entific purposes.” They were to “ consider and report what measures, if any, it 
may be desirable to take in respect of any such practice.” The commission 
appears to have investigated thoroughly the subject and to have endeavored 
to arrive at a just conclusion. They received evidence from fifty-three wit- 
nesses, including physiologists, physicians, surgeons, and representatives from 
the various societies whose object is to oppose vivisection. ‘They state in their 
report that “ it would require a voluminous treatise to exhibit in a consecutive 
statement the benefits that medicine and surgery have derived from the dis- 
coveries due even to one class of experiments only,” namely, operations per- 
formed on living animals for the purpose of examining the processes of life, 
and mention as due to such operations the discovery of the circulation of the 
blood, the discovery of the action of the lacteal and lymphatic system of vessels, 
and the discovery of the compound function of the spinal nerves Refer- 
ence is also made to the experiments in which dangerous drugs are adminis- 
tered for discovering their physiological action, and of finding antidotes to their 
poisonous effects, or for the purpose of assisting legal investigations. And still 
another class of experiments is referred to, — those by which disease is pro- 
duced in animals with the view of obtaining precise knowledge of the causes, 
mode of attack, and processes of such disease. The commissioners vindicate 
physiologists, physicians, and medical students from the imputations of cruelty 
and of indifference to suffering which have been cast upon them. They assert 
that even if were possible to suppress the practice of experimenting on living 
animals, such a prohibition should not be attempted. “The final conclusion 
at which the commissioners arrive,” says 7’he British Medical Journal, to 
which we are indebted for the information here given on this subject, “is to 
recommend the enactment of a law which shall vest in the secretary of state 
the power of granting licenses to persons desirous of performing experiments 
on living animals.” The licenses should bear conditions to insure that no un- 
avoidable suffering shall be inflicted. Inspectors of knowledge and position 
such as to command the confidence of both men of science and the public 
should be appointed, and licenses should be revocable on proof of abuse, but 
as a safeguard against misuse of this power, an appeal to a judge of the su- 
preme court with three competent assessors is recommended. 
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MEDICAL NOTES. 


—A curious gunshot injury is reported in The Lancet of February 19, 
1876. An officer of the royal navy, during the Ashanti campaign, was admitted 
on board the hospital ship with a history of remittent fever and dysenteric 
diarrhea. In a few days he died. It appears that he had received a bullet 
wound in the chest in New Zealand, in 1860, but grave doubts were enter- 
tained at the time as to whether or not the bullet had penetrated the chest, so 
trifling were the symptoms attending the injury. On a post-mortem examina- 
tion an old circular scar, half an inch in diameter, was found in the skin above 
the right nipple, and over the fourth rib, near its union with the cartilage, were 
corresponding marks of injury to the rib. A small, hard, heavy, circular body, 
about half an inch in diameter — which on examination proved to be a leaden 
bullet — was found encysted outside the pericardium, above the right ven- 
tricle. It was lodged in the triangular interspace between the aorta and 
pulmonary artery. The bullet was fixed in position by some bands of fibrous 
tissue between it and the pulmonary artery and aorta; and there was evidence 
of previous inflammatory exudation in its neighborhood. On opening the 
sac in which the bullet was lodged, some earthy matter, probably carbonate of 
lead, was found on its surface, together with a waxy-looking substance, possi- 
bly broken-up bone tissue mixed with particles of lead. The aortic and pul- 
monary valves were quite healthy. 

— At a recent session of the Société de Biologie, M. Courty reported the 
results of experiments made by him regarding the entrance of air into the 
veins. He obtained some tracings which showed the phenomena which are 
produced by the entrance of air. He inferred from the experiments that the 
accidents following upon the admission of air into the veins are due to a com- 
plete arrest of the circulation, the result of an asystole following excessive dis- 
tention of the right heart. 


LETTER FROM VIENNA. 


Messrs. Ep1tors,— The winter has passed quickly away, and leaves but 
a short time more for work this term. The usual number of lectures and 

“ private courses ” has been given, and the general plan of instruction remains 
unchanged. It surprises every one, however, who comes abroad for the first 
time, that the professors, with the exception perhaps of those connected with 
the clinics for skin diseases, are not the ones from whom he receives the most 
of his instruction, but that his real teachers are the assistants, who have the 
patients and wards under their immediate charge. Their teaching, however, 
is essentially that of the professor. From the number of cases which they 
see, they are in a position to make observations for themselves, which from 
time to time appear in print. During the last year, Dr. Ludwig Bandl, first 
assistant in Prof. Carl Braun’s clinic, has published a monograph on rupture 
of the uterus,’ which has been well received here, and a summary of which 
may interest some of your readers. 


1 Ueber Ruptur der Gebirmutter und ihr Mechanic. Nach klinischen Beobachtungen 
von Dr. Ludwig Bandl. Verlag von Carl Czermak. 1875. 
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The deductions are based chiefly on thirteen cases which have come under 
the author’s own observation, and nineteen others mentioned in the hospital 
records. From these it appears that rupture of the body of the uterus rarely 
if ever occurs, but that it is primarily of the cervix, which was found to be 
greatly thinned and elongated. An explanation of this is apparent when we 
consider the normal action of the uterus and cervix, and the conditions that 
may cause this thinning and elongation. 

From the arrangement of the muscular fibres of the body of the uterus, as 
shown by Luscka, their action must be twofold: first, to expel the contents; 
and secondly, to draw back the cervix, as it softens, over the presenting part of 
the child. Through this second action of the uterus, the softened part is 
slightly stretched and thinned before the os externum is fully dilated, and the 
os internum comes to stand at the level of the entrance of the pelvis. At this 
period, the adnexa of the uterus, especially the ligamentum teres, fix the 
uterus in its place, and the force of the uterine contractions is exerted in ex- 
pelling the contents, and in drawing the dilated os externum over the present- 


part. 

But if before the os externum is retracted there exists a disproportion of 
space, which will not allow the passage of the child, the presenting part will 
be driven tightly into the entrance of the pelvis, wedging in, at the same time, 
the lower segment of the cervix, and preventing the os externum with this 
lower segment from being retracted. The uterus still contracting, the resist- 
ance of the adnexa is first overcome, and, since the further progress of the 
child is hindered, the force of the contractions is directed against the free and 
softened portion of the cervix, which stretches and becomes thin in proportion, 
till from a normal thickness of four centimetres it may be reduced to five 
millimetres. By this elongation of the cervix the os internum may stand 
nearly on a level with the umbilicus, and its situation may be distinguished by 
a well-marked ridge, to be felt through the abdominal walls on careful palpa- 
tion. The child is to be distinctly felt, covered only by the abdominal walls 
and thinned cervix, while the contracted uterus fits over it like acap. Under 
such conditions it is easy to see how a stronger contraction of the uterus than 
usual can force its contents through the cervix, and that thus the rupture can 
occur spontaneously. 

The rupture may extend through the cervical tissue only, or the peritoneum 
may be at the same time more or less torn up from its connective tissue, and 
the child born under it; or it may be torn through, and the child born into the 
peritoneal cavity. From the cervix the rent may extend into the vagina or 
into the body of the uterus. 

The cause of this disproportion of space is to be found either in the child 
or in the mother. In the child, it is found in a faulty presentation or too 
large a presenting part. Three of the author’s cases were by shoulder-pres- 
entation, and two by hydrocephalus. In the mother, the narrowing of the 
pelvis is the most frequent cause. The remaining eight cases were by head 
presentation and narrow pelvis. 

The analysis of statistics further shows that rupture occurs most frequently 
in pluriparz, with but a moderate amount of narrowing of the pelvis. The 
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first part of the statement is explained by the fact that in primipare the 
uterus will usually become inflamed or exhausted before the cervix is danger- 
ously thinned; but that in a subsequent labor the cervix yields more easily 
and the process can proceed further. The second part is explained by the 
fact that a high degree of narrowing of the pelvis is more easily recognized, 
and operative interference earlier used. 
In none of the cases was disease of the uterine tissue found. 
Besides spontaneous rupture, above described, this accident to the cervix 
has occurred during an attempt to turn the child; and this is the practical 
point, for it is easy to see how the displacement of the child necessary in turn- 
ing could readily rupture the thinned cervical walls when such conditions were 
present. 
These observations place the subject on a firmer foundation, and give more 
precise indications for interference. And the general rules laid down are that 
in cases especially which have once overcome a disproportion of space, and in 
which it is again present, turning should be performed early, before the cervix 
has been thinned ; or if this thinning has developed, the risk in turning is too 
great, and, if the forceps cannot be used, resort should be had to craniotomy or 
embryulcia. 
In connection with softening of the cervix, there is a point which is not 
mentioned by the later writers on midwifery, but which Dr. Bandl has often 
shown the students here; and that is that the cervix does not remain intact 
until labor sets in, but that the upper part of the cervix has been gradually 
softened and stretched out under the influence of the slight contractions of the 
uterus during the last weeks of pregnancy. ‘Thus the os internum comes to 
stand higher and nearer the position it occupies at the end of the first stage of 
labor. ‘That this is really the case is easily proved by the examination of a 
woman in the last weeks of pregnancy, where the cervix is open through its 
whole extent. The finger is passed through the cervix until it comes to the 
sharply defined ring at the upper part, which is usually considered as the os 
internum ; but this is not the internum, for if the finger is curved forward over 
this sharp projection it falls into a kind of pouch, which is the already softened 
part of the cervix. Then by pushing back the uterus from without, and 
gradually working the finger onward, one feels another projection, which is 
shown to be the true os internum, which, when the uterus contracts, comes out 
distinctly. 
Prof. Carl Braun has lectured regularly during the term, and in the course 
of one of his lectures he said that he considered that the after-effects of crani- 
otomy at full term are not apt to be so serious to the woman as those arising 
from an induced premature labor. And again, speaking on the subject of 
eclampsia, he stated that in his experience the prognosis was not so favorable 
in those cases in which little or no albumen was present in the urine. 
The number of births this year has not been very large, but almost all the 
abnormal cases have been represented, including one of rupture of the cervix 
uteri; this latter was due, probably, to an attempt at turning which was made 
before the patient was admitted to the hospital. W. F. W. 
Vienna, February 10, 1876. 
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COMPARATIVE MORTALITY-RATES FOR THE WEEK ENDING MARCH 11, 1876. 


Estimated Population.| Week: par 3000. — Wook. 
New York .... 1,060,000 679 33 
Philadelphia. . .. 800,000 376 24 
Brooklyn. ... . 500,000 274 28 
Boston... 342,000 164 25 
Providence ... . 100,700 29 15 
Worcester. . ... ,000 25 26 
Lowell . . 1... 50,000 21 22 
Cambridge .... 48,000 26 28 
Fall River ... . 45,000 16 18 
Lawrence. ... 35,000 18 27 
ingfeld ... . 31,000 


Normal Death-Rate, 17 per 1000. 


Booxs anp Pampntets REcEIvED. — Statistics of the Births, Marriages, and Deaths in 
the City of Philadelphia for the Year 1874. Compiled by William H. Ford, M. D., Secretary 
of the Board of Health. 

Lectures on Nursing. By William Robert Smith. Philadelphia: Lindsay and Blak- 
iston. 1876. (From A. Williams & Co.) 

Diseases of Modern Life. By Benjamin Ward Richardson, M. D., etc. New York: D, 
Appleton & Co. 1876. 

Surgery of the Arteries. Lettsomian Lectures of the Medical Society of London. Lon- 
don: J. and A. Churchill, New Burlington St. 1875. 

Eighth Annual Report of the New York Orthopsedic Dispensary and Hospital. 1876. 

A Treatise on Surgery, its Principles and Practice. By T. Holmes,M. A. Philadelphia: 
Henry C. Lea. 1876. 

The Cause of the Commencement of Parturition. By Charles M. Combie, M. B., M. C. 
London ; J. and A. Churchill. 1875. (From John Pennington and Son, Philadelphia.) 

Determination of the Refraction of the Eye with the Ophthalmoscope. By Edward G. 
Loring, M.D. New York: William Wood & Co. 1876. 

First Annual Report of the Board of Health of the State of Georgia, for the Year ending 
October 12,1875. Atlanta. 1876. 

Insanity in its Medico-Legal Relations. By A. C. Cowperthwait, A. M., M.D. Phila- 
delphia : J. M. Stoddart & Co. 1876. (From James Campbell.) 

Thirty-Third Annual Report of the Registration of Vital Statistics in Massachusetts. 
Edited by F. W. Draper, M. D. Boston: Wright and Potter. 1876. 


Surro_k District Mepicat Society. — Regular meeting will be held on Saturday, 
March 25th, with the following order of proceedings : — 


Report of Nominating Committee. 

Report of Committee on Contagion of Diphtheria from Dead Bodies. 

Drs. C. D. Homans and B. J. Jeffries, Letters illustrating Practice in the Olden Time. 
Dr. E. W. Cushing, Case of Pharyngitis,complicated with Otitis Media. 

Dr. H. W. Williams, Specimen of Orbital Tumor. 

Dr. J. R. Chadwick, Case of Miscarriage, Septicemia, Recovery. 

Dr. R. M. Hodges, Spiroidal Fractures. 

Members of other state and district societies are cordially invited. 


MARRIED. — March 9th, in Boston, by Rev. C. A. Bartol, D. D., assisted by Rev. 8. H. 


Wiakiey Col. J. H. Baxter, Chief Medical Purveyor U. 8. Army, to Miss Florence Tryon 


